DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

D JAN 30 1943

STATE BOARD OF HEALTH, OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Pdmary Registration District No/0_0,2_

State File No

Registrar's No..........

Regiatration District No-/V?

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH. 2. USUAL RESIDENCE OF DECEASED: 4 ﬁ‘
{a) County Jackson, Kénsasr /
St : . T <&
() City or town.. Kansas clw (g} State {8} County. 7
{If outside city of town limits, writa “HURAL" and name of townsbip) (¢) City or town Garnett .
{¢) Name of hospital or institution: 0 (If cutside city or town limits. write “RURAL™)
et o JOSEDN _Hospital, & 0 s no -
(!f notis Iaucpu.-l of inatitution, wrile straet nun?r %rwlomfg R {If rural, give location)}
(d) Length of stay: In hospital or institution oo @ cit i ] Nno. p N
ify whether e itizen of foreign country es ar No)
In this community as_ebove 3 M -
yoars, months or doys) If yes, name country. X j -
N ' MEDICAL CERTIFICATION -
Fofs FRINT  Mrs, Kathryn Pickard, )
PR e 20. DATE OF DEATH: Month..__{* S
. veteran, . e ial urity P .
same war noe No Fo. year. £ f y o WO .evrrrreof v minitte. L 2 ML
21. I hereby certify that I attended the deceased from.
5. Color or 6. (a)?u;le. widowed, married, & 3
& sox....Female | o ¥hite i LY e A,
6. {# Name of hushand or wife.... e 6. (¢) Age of husband or wife if [| and that death occurred on the date #d hour sta above. .
nkn Duralion
Conrad Pi Cka I'd alive.... PO%H Immediate cause of death -
- -
7. Birth date of deceased Aprll 21 1872
{Monlh) (Day) {Year)
B. AGE: Years Months Days I less than one day
T0 8 ,28’)..'{ hr. min, || T
X Due to AL
9. Birthplace..........n Pennsylvanie / T 1=
{City, Lown, ur county) {Stsle or furcizn country) T R
i QOther conditions.
10. Usual occupation at home » - {Include prqn:my within 3 months of death)
11, Industry or busi p.9 PHYSICIAN
2 . Major findings: —_
B ( 12. Name... Michael Strobel, Of operations )
£ f N g / ) : . - ’ '}Enderh?e
L A
« towp, arcounty, Of amtopsy..co..ce... shou €
E 14. Maiden pame... hnk:nom pod ? autepsy cha.rgeﬁ sta-
tistically.
5| 15. Birthplace Unknown, : - — -
I = (City. o, or county) Binte on foreiam Bomtrs) 22, 1f death was due to external causes, fill in the following:
16. (s) Informant Miss Margaret Pickard, {a) Accident, suicide, or homicide {apecify)
) Address 3824 Porest, Kansas City, Mo. () Date of occurrence.
17, {a) Remov.al —_— () Date thereof... l -19-43 .. (&) Where did injury occur? : {Clty or town) (County) (State)
(Bluial.nrcmnthn or removal) Month} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pablic place?
(9 Place: burial or cremation Gammett, Kansas,
18. (o) Signature of funcral director. Stln'e & Mc Cl urel While at work? (Spectly !.(n;e of ph:::} of injury
Address, 0205 Gillhem Plaz.p, C., Mo 2 ; 2.0 0O
Iy iy = ® I3 By g || o s I Ly Trdded®s. 1. D.oFihe e
a = S
Jate recelved |3q'istnr (I\mu—lr- signatare) Address. //3 b— M ﬂ%,:_..,.‘_{_g.. *__Dale signed.. /ff;/é‘s

{Licernnsed Embalmer’s Statement on Roverse Side)
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'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thlS certlﬁcate was cmbalmed by me, or by....

.

Registered Apprentlce No...

working under my personal supervision; . '

c% 7% ﬂéw,ﬂ

- "" ) Licensed Embalmer No..... / g 4/0?

B
z
N
N
Y

¥

the above conslitutes grounds for revocation of license,)

If this body is not embalmed, fict should he so stated above,

f

Note: The above MUST BE SIGNED BY THE LICENSED EI‘-_IUBAI:B"IER il}!lls‘QWN HANDWRI ['I_NG.I (Failure to éomply wi



